SECRETARY OF STATE'S ANNUAL VERIFICATL.. N REPORT

Nue Juase 33 -~ (Carporstions maust fle by tisls drte io aveléd bed siznding siatas)

CaUTION READ CARETULLY - Make check payable to Kentocky Stste Teeasaper - Mas' doth annual repest form and check 1o BOB BABBAGE,
SELRETARY GF STATE. P. O. BOX 1156, FRANKFORY, KY 40882-1154 ¢302-564-2848)

RECORD ¢ - 20567 DUE : June3s, A993 FILING FEE : %00
{1y EXACT CORPORATE NAME AND FRINCIPAL QFFICE ADDRESS :

¥

GREATER LUGUWISYILLE FUND FIR THE ARTSe INC. (3) STATE OF INCORPORATION :

623 Wa HAIN 5T, KENTUL KY
LOJISYILLE, XY. 20202 '

055
(4) DATE OF INCORPORATION OR
(27 CORRECTED PRINCIPAL OFFICE ADBDRESS CERTIFICATE OF AUTHORITY :

042 5~%%

{5) REGISTERED AGENT AND REGISTERED ADDRESS :
ALEX P. HUMPHREY

KY., HOME LIFE BLDG. A corperation may v.hange ™ re,:slered oﬂiu'”%'rfef'i'! thagent
LOBISVILLE; K¥e 40202 by filing a statement of change form. per- KRS\ 2018.8:020 fhrofit)
and KRS 273.184 (non-prefit). Forms are available by checking the

request block betow or writing J4 ki Sgr@rylygslc‘s office.

~r .-»-,,zy,,.-.

.nu o

[ZJ  ves, PLEASE SEND FORMS! ’

PLEASE TYPE OR PRINT (The annuai report will net be accepted for {iling if this section is aot completed.)

Lisi below names and business sddresy of the corporation’s directorss and principal officers. If nccessary attach a continuation sheet.
{If you are the only officer, give your same and address and denote sole officer.)

rresipent _ Alea H . Lowen 633 (est Py Sreet Loo, w oy
vICE prestpENT _frances 6. Ou/aﬂgt-/ 6d3 W. Masn St dowisville, ky Wﬂ,?
secretTany . /e bert MRovasava //JE’.‘ A3, Maip St Loyis vifle, Ky 40202
TREASURER /Z{‘q"dé’"‘ ”05’{‘?‘; LA3 L. Mqrn Jf.’, Lowds vitle, ﬁz HoRoP
OTHER N

I VERIFY THAT THE RECORDS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT AND | AM AUTHORIZED TO SIGN THIS
REPORY (410 CORPORATIONS MUST SIGN ON AUTHORIZED SIGNATURE LINE).

AUTHORIZED SIGNATURYY MM»M TITLE Contrelle - o pno;.gév'&'%)ffd?‘d’léﬂ

PROFESSIONAL SERVICE CGRPORATIONS ONLY — ¥RS 274.105 Requires the names and addresses of all shareholdevs in addition to the directors
and principal officers.

Pursuant to KRS 274.108, 1 the undersigned, being President of the KRS Chapter 274 corporation. a professinnal service corporation, do hereby certify that
all of the sharcholders of the said corporation, not less than one haif of the directors, ang all officers other than secretary and treasures, are duly qualifiad
45 provided in Chapter 274. (Please usc the lines above or attach continuation sheet.)

PRESIDENT'S SIGNATURE




